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PRACTICE OVERVIEW


1. COUNSELING SESSIONS 

Our initial Couple’s session is 90 minutes in length. Every session after that is between 50-55 minutes. All individual sessions are 50-55 minutes in length. Longer sessions can be requested. For the most impactful work, I recommend weekly visits. After we get some traction, our sessions can be moved to bi-weekly. 

 In our first session, I take a thorough history and we talk about what issue is bringing you into counseling, as well as the outcome you hope to achieve.

The length of time we work together can vary significantly depending on the identified problem, your concerns, your goals, the possibility of a secondary issue (i.e.: addiction, active affair, trauma). Also, your readiness for counseling. Are you really ready to do something different? Are you ready for a change?

2. MINORS

I often ask that a parent attend the initial session along with the minor. At that session, I take a thorough history. My policy is to maintain the confidentiality of the minor throughout the counseling sessions. This establishes a “safe place” for the minor and has shown to produce a better therapy outcome. In the event the minor shares information with me, leading me to believe they could do harm to themselves or someone else, I work with the minor to share this information with the parent and/or I will share it. 

3. APPOINTMENT RESCHEDULE / CANCELLATION POLICY

My office policy requires 24-hour advanced re-schedule/cancellation notice. These are “business hours.” Meaning, if your appointment is scheduled for Wednesday @ 1pm, you’ll need to cancel with me no later than 1pm the day before. There’s no fee if you notify me at least 24 hrs before your scheduled appointment.  

If you’re not able to give me 24-hour notice, I’ll work with you to try to avoid the fee. Here’s what I do:

· Try to get you in another time that week (if I have space available).
· I’ll try to fill the spot with another client on my waitlist.

If neither of these options is successful, or you've just forgotten and not shown up for the appointment, your responsible for 100% of the fee that day. 

For all appointments scheduled on a Monday, I ask that you give me notice by noon of the prior Friday. 

4. PAYMENT
Cash, checks, HSA, and all major credit cards are accepted for payment. 

5. ADDITIONAL FEES

In addition to my fee schedule for counseling appointments, I charge $250.00 for other professional services you might require, such as report writing, telephone conversations lasting longer than 10 minutes, consulting with other professionals (at your request), preparation of records or treatment summaries and the time spent performing any other service you may request.

COURT RELATED MATTERS

I do not participate in any court-related matters, in person, or by phone. If I get compelled by subpoena to provide any information or attend a deposition, court hearing, etc. on your behalf, I charge $350.00 per hour for services related to legal proceedings. You'll be expected to pay, in advance, for the time spent dealing with this legal proceeding including preparation, time traveling to and from the court, consultation with attorneys, and testimony.  If I'm required to attend a deposition, my office schedule will be blocked off for a minimum of 4-8 hours. I'll need at least 72 hours advanced notice to clear my schedule and the fee of $1400-$2800/ per day will be paid at least 72 hours in advance. I will use the credit card I have on file unless we agree to another payment method.  

5. INSURANCE 

I don't work with any insurance companies. You are responsible for 100% of the fee at  time of your appointment. 

6. PROFESSIONAL RECORDS

You can examine and/or receive a copy of your Clinical Record (PHI releasable information) if you request this in writing.  

7. CONFIDENTIALITY

Florida laws protect the communications between you (a patient) and me (a therapist).  I cannot release any information concerning your treatment without your written consent.  There are some exceptions to this rule of confidentiality that are imposed by law and professional ethics. There are some situations where we are permitted or required to disclose information without either your consent or authorization. Please see the HIPAA information form.

8. COMMUNICATION

The business address is 629 Maitland Avenue, Altamonte Springs, FL. 32701. Correspondence can be sent there. The telephone number is: 

(407) 415-9017.  Due to my work schedule, I'm often not immediately available by telephone. When I'm unavailable, the telephone is answered by my voice mail. I'll work to return your call within 24 business hours.  If you can't reach me and feel that you can’t wait for a return call, due to an urgent or emergent situation, I recommend you go to or contact your family physician or the nearest emergency room.
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